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DANA EDMISTEN HILL
ATTORNEY AT LAW
230 Court Street SE
Post Office Drawer G Telephone (386) 362-1900
Live Oak, Florida 32064 Telecopier (386) 362-1902

October 10, 2001

Division of Corporations - Reinstatement Section
Secretary of State

Post Office Box 6327

Tallahassee, Florida 32314

RE: Reinstatement of WAINWRIGHT CONSTRUCTION, INC.
Dear Madam:

Enclosed please find Wainxﬁ*ight Construction’s check no. 3310 in the amount of
$150.00 for the annual dues for the corporation for the year 2000. Please be advised that the
corporation did not receive any notices that the annual report was due.

Please reinstate this corporation as soon as possible. If you have any questions, please do

not hesitate to contact me. Thank you for your courtesies and consideration.

Sincerely,

Al

Dana Edmisten Hill
DEH:mtf
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